For the last four years this patient has had an eruption on the backa of her hands and feet. I saw her for the first time in October, 1931 , when I made a tentative diagnosis of lupus erythematosus. This I based on the fact that the lesions were symmetrical, the colour was that associated generally with lupus erythematosus, and the subjective sensations corresponded with what is usual in such cases. I was perplexed by the absence of atrophy after four years of symptoms. The therapeutic test with gold was successful. Six injections of solganal were given intramuscularly, and in seven or eight weeks the lesions had completely involuted. They relapsed, however, after five weeks.
The President showed a somewhat similar case at a recent meeting of the Section, and this patient is shown with a view to comparison, and also to give me an opportunity to urge the greatest care in the administration of gold preparationswhether given intravenously or by the intramuscular route. The same drug that cleared the symptoms (temporarily) in this patient, was given in the same ascending doses (O* 0i, 0 * 05, 0 1, 0 * 25, 0 * 5, and 1 grm.) in another case of lupus erythematosus, on the makers' assurance that there was no risk of dermatitis, etc. The patient developed an acute exfoliative dermatitis, from which she very nearly died.
I am in entire agreement with those who do not raise a small preliminary dose as long as it appears to be doing good, although on the other hand it is not easy to lay down a maximum, as tolerance varies considerably. In this particular case, which relapsed so soon after treatment, it is proposed to adopt Dr. MacCormac's suggestion of bismuth injections (quinine-bismuth-iodate).
Discussion.-Dr. A. C. ROXBURGH said that, in his experience, bismuth injections were as effective as those of gold, and much safer. He used a suspension of metallic bismuth in glucose.
Dr. WIGLEY said he regretted to hear that Dr. Semon had been discouraged in the treatment of lupus erythematosus by gold, for he personally found that the method of giving gold advocated by Dr. Haxthausen had given satisfactory results. Gold chloride was used in solution, and a small dose was given. The dose was not increased so long as there were any evidences of improvement. It might be called the "optimum" dose, and was given at weekly intervals at first, then at fortnightly intervals, later at intervals of three weeks, and still later at monthly intervals. This was continued as long as possible (he had kept it up for from six to nine months with benefit). Unfortunately, when the injections were discontinued there was frequently a relapse.
Dr. JOHN FRANKLIN said he considered that one course of injections was inadequate even if it cleared up the lesions. Treatment should be continued for at least eighteen months, and should be divided into two or three courses of from eight to ten weekly injections, with suitable rest intervals between the courses.
Dr. NORMAN BURGESS said that for the past three years he had treated cases of lupus erythematosus with small doses of sanocrysin, beginning with 0.01 of a gramme and gradually increasing the dose to 0 05 grm., and in some cases 0 1 grm. weekly. In his experience these doses could be continued at weekly intervals for long periods, and he had never seen untoward results. The results of treatment were as satisfactory as those obtained by the administration of larger doses of gold compounds.
Dr. H. T. BARRON said that during a considerable experience of treating lupus erythematosus with gold compounds, the only u-npleasant results he had ever seen had been due to overdosage. Even the scale of doses given by the makers of the preparations was, in his judgment, too heavy.
